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NOTICE OF SALE OF SECURITIES ‘07049
PURSUANT TO REGULATION D, Tavic, l i S
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Mainstream Holdings LLC Class A Shares Offering
Filing Under (Check box(es) that apply): I Rule 504 O Rule 503 B4 Rule 506 [ Section 4(6) OULOE
Type of Filing; [ New Filing ] Amendment
A. BASIC IDENTIFICATION DATA /ég,‘/
1. Enter the information requested about the issuer ( :" APR g 4 20[]7
Name of Issuer (0] check if this is an amendment and name has changed, and indicate change.) Mainstream Holdings, LLC % .
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
580 Village Blvd., Suite 110, West Palm Beach, FL. 33409 (561) 459-1653

Address of Principal Business Operations (Number and Street, City, State, Zip Code) ' Telephone Number (Encluding Area Code)
(if different from Executive Offices) :

Brief Description of Business Mainstream Holdings, LLC was formed to provide, through its subsidiaries, its website known as
Moli.com.

Type of Business Organization

£ corporation 3 it parnersip,alradsy formod B other (ptease specify): PROCESSED

O business trust O timited parmership, to be formed limited liability company

Month  Year APR 1 0 2007
Actual or Estimated Date of Incorporation or Organization: Iil Iﬂ @ @ B Acwal T Estimated f

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: OMSON

CN for Canada; FN for other forg,'%'l Jurisdiction) @
il

GENERAL INSTRUCTIONS

Federal: T e

wiSapiee. g
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or. IS SC.
77d(6).

s g
When to File: A notice must be filed no later than 15 days aﬁer the first sale of securities in the offering. A notice is deemed filed with the U.S. Securtues a‘nd'
Exchange Commission {(SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on ‘which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W ., Washington, HC 20549

Copies Required: Five (5) copieg'of this notice musl be filed with the SEC, one of which must be manual ly signed. Any copies not manually signed must be
photocopies of manually stg.ned’copy or bear typed or printed signatures. ,"'
Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested i ln Part C, and any material changes from the mforrnatlon previousty supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reli iance on the Uniform Limited Offering Exemption (ULOE}) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relymg on ULOE must file a separate notice with the Securities Administrator in cach state where sales are to be, or have been
made. If a state requires the payment of & {¢¢, asa precondition to the claim for the exemption, a fee in the proper amount shall accompany this form, This notice shall
be filed in the appropriate states in aﬁc’ordmcc with state law. The Appendix in the notice constitutes a part of this notice and must be completed.

ﬁ' / ATTENTION
Failure to file notice in the appmprinte states will not result in a Joss of the federal exemption. Conversely, failure to file the appropriate federal
. notice will not result in a Ioss of an available state exemption unless such exemmion Is predictated on the filing of a federal notice,

{M2520881;1}SEC 1972 6592)Persons who respond 1o the collection of information contained in this form are not gl
“required to respond unless the form displays a currentiy valid OMB control number,
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) ) BFAN BASIGIDENTIFICATION DATA! |

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has begn organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or dinect the vote or disposition of, 10% or more of a class of equity sccurities of the issuer; and
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers.
. Each general and managing partner of partnership issuers.
Check Box(es) that Apply: & Promoter [ Beneficial Owner B Executive Officer Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Cotsakos, Christos M.

Business or Residence Address (Number and Street, City, State, Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL. 33409

Check Box{es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer O Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Pennington Ventures LLC

Business or Residence Address (Number and Street, City, State, Zip Code) One S.E. 3™ Avenue, 28" Floor, Miami, FL 33131

Check Box{es) that Apply: O Promoter Beneficinl Owner E Executive Officer & Director [J General and/or
Managing Panner

Full Name (Last name first, if individual)
Cotsakos, Hannah B.

Business or Residence Address (Number and Street, City, State, Zip Cide) 580 Viltage Blvd., Suite 110, West Palm Beach, FL. 33409

Check Box(es) that Apply: O Promoter [ Beneficial Owner Bd Executive Officer [ Director 0O General andlor
Managing Partner

Full Name (Last name first, if individual)
Cotsakos, Suzanne R.

Business or Residence Address (Number and Street, City, State, Zip Code) 580 Village Blvd.,, Suite 110, West Palm Beach, FL. 33409

Check Box(es) that Appty: O Promoter [X] Beneficial Owner O Excecutive Officer B Director 3 General andor
Managing Partner

Full Name (Last name first, if individual)}
Bevilacqua, Thomas

Business or Residence Address (Number and Street, City, State, Zip C:)dc) 580 Village Blvd., Suite 110, West Palm Beach, FL. 33409
et

Check Box(es) that Apply: O Promoter 0O Beneficial Owner [ Executive Officer BJ Director O General andlor
t Managing Partner

Full Name (Last name first, if individual)
Tubman, Robert

Business of Residence Addsess (Number and Street, City, Stte, Zip Code) 580 Village Bivd., Suite 110, West Palm Beach, FL. 33409

Check Box(es) that Apply: O Promoter [ Beneficial Qwner [Q Executive Officer O Director O General endlor
' Managir;‘g Pm‘lhx’wr
4 ¥ i

Full Name (Lasi name first, if individual)
Knowles, Robert

Business or Residence Address (Number and Street, City, State, Zip Code) 580 Village Blvd., Suite 110, West Pelm Beach, FL. 33409

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

. Each promoter of the issugr, if the issuer has been organized within the past five years;

L4 Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer; and
L] Each executive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers.

. Each peneral and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter [J Beneficial Owner B4 Executive Officer K Director O General and’or
Managing Partner

Full Name (Last name first, if individual)
Coates, Charles

Business or Residence Address {Number and Street, City, State, Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL. 33409

Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer Bd Director O General and/or
Managing Partner

Full Name (Last name [irst, if individual)
Menzies, Paul

Business or Residence Address (Number and Strezt, City, State, Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL. 33409

Check Box{es) that Apply: O Promoter 1 Beneficial Owner [0 Executive Officer ® Director [ Geneml and/or
Managing Partner

Full Name (Last name {irst, if individual)
Norburn, David

Business or Residence Address (Number and Street, City, State, Zip Code) 580 Village Bivd., Suite 110, West Palm Beach, FL. 33409

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Zaleski, Mark

Business or Residence Address (Number and Street, City, State, Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL. 33409

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner B3 Executive Officer O Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Balint, Judy

Business or Residence Address (Number and Street, City, State, Zip Code) S80 Village Blvd., Suite 110, West Palm Beach, FL. 33409

Check Box(es) that Apply: OO pPromoter [0 Beneficial Owner B Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Lin, Charles

Business or Residence Address (Number and Street, City, State, Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL 33409

Check Bex(es) that Apply: Bl Promoter O  Beneficial Owner B Executive Officer O Directer [0 General and/or
Managing Partner

Full Name (Last name firsy, if individual)
LeGates, James

Business or Residence Address (Number and Street, City, State, Zip Code) 580 Village Blvd., Suvite 110, West Palm Beach, FL. 33409
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2. Enter the information requested for the following:
. _Each promoter of the issuer, if the issuer has been organized within the past five years,
L] Each beneticial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer; and
. Each executive officer and dircctor of corperate issuers and of corporate general and managing partners of partnership issuers.

L] Each general and managing partmer of partnership issuers.

Check Box{es) that Apply: O Promater [ Beneficial Owner B Executive Officer [0 Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Ewing, David R.

Business or Residence Address (Number and Street, City, State, Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL 33409

Check Box{es) that Apply: O Promoter [ Beneficial Qwner [ Executive Officer [0 Director O General and/or
Managing Partner

Full Name (1.ast name first, if individual)
Pieraci, Laura G.

Business or Residence Address (Number and Street, City, State, Zip Code) 580 Village Blvd,, Suite 110, West Palm Beach, FL. 33409

Check Box{es) that Apply: O Promoter [ Deneficial Owner & Executive Officer O Director [ Genem! and/or
. Managing Partner

Full Name {Last name first, if individual)
Roupas, Estelle J.

Business or Residence Address (Number and Street, City, State, Zip Code) 580 Viltage Blvd., Suite 110, West !’alm Beach, FL 33409

Check Box{es) that Apply: B Premoter [ Beneficial Owner [ Executive Officer [0 Director [ General and/or
' Managing Partner

Full Neme (Last name first, if individual)
Maldaver, Diane '

Business or Residence Address {Number and Street, City, State, Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL. 33409

Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer 0O Director 0O General andfor
Managing Partner

Full Name ([.ast name first, if individual)
Andrews, Kirk J.

Business or Residence Address (Number and Street, City, State, Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL. 33409

Check Box(es) that Apply: &F Promoter [J Beneficial Owner [0 Executive Officer O bDirector 0O Generat andfor
Managing Partner

Full Name {Last name first, if individual)

‘Murphy, Matthew J.

Business or Residence Address (Number and Street, City, State, Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL. 33409

Check Box{es) that Apply: O Promoter 00  Beneficial Jwner B4 Executive Officer O Director 1 General andror
Managing Partner

Full Namne (Last name first, if individual)

Lesniak, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL 33409

Check Box(es) that Apply: O Promoter O  Beneficial Owner B Executive Officer 0O pirector O General andfor
Managing Partner

Full Name (Last name first, if individual)
Cheney, Geoflrey

Business or Residence Address (Number and Street, City, State, Zip Code) One SE 3™ Ave,28"™ Floor, Miami, FL 33131
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........cocccvnrvcrmnncinncnimisnne e g E‘i
i Answer also in Appendix, Column 2, if filing under ULOE, .
$100,000 (can
2. What is the minimum investment that witl be accepted from any individual?..........o....oovecr o eeeeseeeneneene. DG Waived by
issuer)
. e . . . Yes No

3. Does the offering permit joint ownership 0f 8 SINBIE UMItT......c.oo.ioitiiieie et et ce e et s et e s e bamt st sem e s snaeesarin = O
4, Enter the information rcquestbd for each person who has been or will be paid or given, direcily or indirectly, any

commission or similar remuncration for solicitation of purchasers in connection with sales of sccuritics in the offering.

if a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.
Full Nafme {Last name first, if individual)
vFinance Investments, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
3010 N Military Traii, Suite 300, Boca Raton, FL 33431
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check Individual SIAIES) ... e e e e e s s st e
[AL} {AK] [AZ] [AR] [CA}X  |CO] [CT} [DE] IDC] [FL] X [GA} [HI] [1D)

(i {iN] 1Al (KS] [KY]T  LAIX [ME]  [MDIX IMA[X  [MI] fMN]  (MS} ([MO]
(MT] [NE] INVIX  [NH] INJIX  INMIX INY[X [NC| X [ND] [OH] JOK] {OR} {PA| X
frRN [5C) [SD] [T} [TX] (Uy]  [vTI VA WAl [wv] W} Wyl  [PR]

Fult Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All S1a1e5™ OF CHECK IAIVIAUAL SEAES) ......covu.eirrisrrsseeeessansssasssesssrimsssstessssoemsreesss ostensereaee 1 obes s e eemeestbbessrees benseeabebeemeeemteeesesmmessaeetebensereeenrenes [ AN States
(AL} [AK] [AZ] {AR] ICA] [caj ICT) [DE} [DCY [FL] [GA]} (i1 (1D]

[IL] [IN}] [1A] [KS] [KY] [LA) [ME] . IMD} {MA] |MI] [MN] [MS) MO}

[MT] [NE] [NV] [NH] {NJ] [NM] [NY] [NC] NDj {OH] [OK] fOR] [PA]

[RI) [SC] [Sb] [TN]) {TX] (UT) [vT} [VA] [WA] Wv] (Wi} WYl IPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited er Intends to Solicit Purchasers

(Check "All States” or Check INAIVIAUAT SUALES) .......ocooiiu i ittt i1 b ee bt ere e e smeere e se s e smaseseeee s eeeemese s s ensenere et e nmsesen s reemenmes 1 At States
{AL] {aK] [AZ] [AR] ICA] (€O [CT] [DE] [DC] [FL] {GA] [HI} (D]

{1L] {IN] [1A] 1KS] [KY] [LA] [ME) (MD) IMA] Mf] [MN] [M3] {MO]

[MT] [NE] [NV] [NH] INJ] [NM] [NY] [NC] [ND} [OH] {OK} [OR] [PA]

(R1] [SC] [SD) {TN] ITX} {uT] [VT] [VA] [WA] [wWv] (wit [wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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I T 0 “EXNUMBER OF,INVESTORSVEXPENSESTAND USE OF; PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount afready
sold. Enter "0" if answer is "none" or "zero.” If the transaction is an exchange offering, check
this box O3 and indicate in the columns below the amounts of the securities offered for exchange and
afready exchanged,

N . Aggregate
Type of Security Oﬂ‘fngrrlggl’ricc

Amount Already

5

Sold

QLY oo eeee oo ers e o st ene st s eens e eeer et oo eens oo

OCommon [ Preferred

Convertible Securities (NCIIDINEG WEITANLS) o .cv oo s r s e are e st ssrsrarevsrases $

s

PAIIMEISED IIETESIS ... oeeeeeessenec oo 5

$

Other (Specify) Limited liability company membership interests issued as Class A non-voting $ 7.000.000

$4.026,700

common stock
TOUAL vt s s rE bR e A b8 $ 7.000.000

$4.026.700

Ay

Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the apgregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero." |

Number
[nvestors
ACCTEITEd INWESIOTS ...t rer e rsentsas s e nar e sn e er s s rrsnna st snenins 67

NOD-20CredIed INVESIOTS .....ovvevemt vt soes bt staas st st e e st s e s e 32

Aggregate
Dollar Amounit
of Purchases

$3.334.500

s

692,200

Total (for filings under Rute 304 0nlY) ..ot areranes

3

Answer also in Appendix, Column 4, if filing under ULOE.,

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type bisted in Part C-Question 1.

Type of offering Type of

Security

Dollar Amount
Sold

REBUIALION A ..ottt esas s ae e nas s een s sabe b ses s et e rastsees s eastsemnsnent s

TOAL ...ttt ers e et e sere s e e ers e ss s ens e mssae s £es o maR s s as e emeAes s e en ARt sr e Rt oAt vanEeaer enns

o b8 o oA

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to orpanization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TIENSTET ABEINS FEES ..o iretireceie e ctee et ee e e ve s eeae et en s s eers s s b e s s b ns s s s st s rs e sns e et s arenseat e b seensaenes
ACCOUILING FEES ..o rcrereectsoree s st remnras e semeesee sereems s e cas e rerarar v ens s seb e enE A0 422014 a e aEb e e AT T e ee s aaE b b en s brrbes
ENGINCEIING FOES ..o verer s sttt b v st e st s s4sb s s et 2 s eseh i b et ne eeamd et e mmesmems et smn e smrms s
Sales Commissions (specify fiRders’ fees SEPAMAIELYY ........o.veceeveoee oottt ses e est s s st s seannt s e
Other Expenses (identify)

TOMAL ..o et eve v e s sb et esav b bana s ea A bbb b at keSS 440 bt ikt A4S ot At ettt pmnn st e et seme e mmben

{M2529881:1}
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and total expenses fumnished in response to Pant C - Question 4.8, This difference is the "adjusted gross
PPOCCEAS 10 TNE ISSURT.™ ..oiieriiriccremie s rirererereseness srvesares e sese e srs s suse e ras seseseas sr s o s ecre et s ece e ema s et sat s $.3.940,700

5. Indicate below the amount of the adjusied gross proceeds 1o the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumish an estimate and
check the box to the left of the estimate. The 10tal of the payments listed must equal the adjusted gross
proceeds 10 the issuer set forth in response to Part C - Question 4.b above,
Payments to
Officers,
Directors, & Payments To
Affiliates Others

PUICRASE OF TEAI ESIRIE .......ovviuetreeeserrme s isir st sser s res s bs e oo Ao 800040 054880 S5 RR A s158105 same s e S s os

Purchase, rental or leasing and installation ofl machinery Os &= $ 800,000

b. Enter the difference between the aggregate offering price given in response to Part C - Question | ‘
I CQUIPIMIENL .., veeeoeeec et rsbeves s seee e ees st st se e sasss e d et seras b ere a1 e S e o218 be AP b et s 0a P8 oo e s se bk P24 s8R a e st eesntes e snrmn s

Construction or leasing of plant buildings and FRCIUES..........o..cooo oo 0s Os

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another s as
ISSUET PUTSUANL B0 8 IMETEET) 11vutrvvereeierseacerssessasssssseessassessssansssss s srasassasssssossssse stasssssssssssssssssnassonssssaesessasssesessarsssrosaess

Repayment OF MMACDLEANESS ©...ovuevrieivsimecioceec et cseserese e enee e sasetsestees o e sesssmsmbsent st srsmsenmars ek sebes s seenbebbmt s boattans Os Us |

WOTKINE CAPHAN ..o cvo oot oo oo ee e e se e esee e eneees e see e e seeeeesaesesees e se s emesemmere e aee e eerneen Os X $_3,140.700

Other (specify): Os Os |

Os% Os

COMII TOAIS ......o.oooeioeiteee ettt et ceaes st e aes e e e b emsss et et s ere e sas e ba ans e Frseremn e es s st et et s msssntamamsen X $ X

Total Payments Listed {column totals added) ............. oot rs s e s X% 3.940,700

The issuer has duly caused this notice to be signed by thejundeygigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer fo fi h tofthe U.S. Securities and Exchange Commission, upon wrilten request of its staff, the
information furnished by the issuer to any non-ackreditgf #vgsfor pursuant to p@l (b){2) of Rule 502.

Issuer {Print or Type) Si W Date
i i ( Ma rclﬁ&flﬂﬂ?

Mainstream Holdings, LLC

Name of Signer (Print or T See—Hitle of Signer (Print or Type)
m’)ﬁ% 9’270‘}ka5 Foun ler, //Pmrman @0

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations.
{See 18 U.S.C. 1001,)
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1. 1Is any party described in 17 CFR 230.262 presently subJecl to any of the disqualification Yes . No
provisions of such rule? ..., . . . 0O X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed, a notice on Form D
(17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemnption {ULOE) of the state in which this ngtice is filed and undersiands that the issuer claiming the availability of this
exemption has the burden of establishing that these copfditions have been satisfied.

The issuer has read this notification and knows the contenty'to be frue and hagkluly caused this notice to be signed on ils behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Sighatur, /} L/, Date
Majinstream Holdings, LLC ( ‘ _ ' ; Marﬂ?:f 2007
Name (Print or Type) ‘ N int or Type)

(heistos (odsgbod frunder, Chicogn v CEO

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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1 2 3 4 5
Disqualification
Type of security ’ under State ULOE
Intend to sell and aggrepate ' : (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Pant C-ltem 1) . (Part C-ltem 2) (Part E-Ttemn 1)
Number of Nomber of ) ‘
Accredited Non-Accredited |
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR ,
LLC membership
interests issued as shares . - .
CaA X of Class A non-voting 15 $425,000 4 $230,000 X
common stock
Co
LLC membership
interests issued as shares
cr X of Class A non-voting ! $50,000 X
common stock
DE
Dc ~
LLC membership
interests issued as shares
FL X of Class A non-voting 15 $689,500 17 $366,000 X
commeon stock
LLC membership
interests issued as shares .
GA X of Class A non-voting ' $100,000 | $10,000 X
common stock
HE
D '
LLC membership )
interests issued as shares
i X of Class A non-voting 4 $182,000 2 $12,000 X
common stock :
N )
1A
KS
KY
;
5 LA
: ME
f LL.C membership
interests issued as shares
MD X of Class A non-voting 3 $143,000 X
| common stock
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l 2 3 4 5
Disqualification
Type of security under State ULOE
Intenid to sell and agpregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1} (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Nomber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
LLC membership
interests issued as shares
MA X of Class A non-voting 4 $130,000 X
common stock
MI
LLC membership
interests issued as shares
MN X of Class A non-voting ! $10,000 X
common stock
MS
LLC membership
interests issued as shares
Mo X of Class A non-voting ! $100,000 X
common stock
MT
NE
LLC membership
interests issued as shares
NV X of Class A non-voting 2 $125,000 ] $10,000 X
common stock
LLC membership
interests issued as shares
NJ X of Class A non-voting 7 $405,000 2 $24,200 X
common stock
NM
LLC membership
interests issued as shares
NY X of Class A non-voting 2 $125,000 ! $7,500 X
comman stock
LLC membership
interests issued as shares
NC X of Class A non-voting 2 $145,000 X
common stock
ND
OH
OK
OR
PA
LLC membership
interests issued as shares
Ri X of Class A non-voting 1 $50,000 X
common stock
LLC membership
interests issued as shares
SC X of Class A non-voting 1 $200,000 X
common stock
SD
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APPENDIX ‘ o l
1 2 3 4 5
Disqualification
Type of security under State ULOE |
Intend o sell and agprepgate (if yes, attach |
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted) .
{Part B-ltem 1} (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1) |
Number of Number of |
Accredited Non-Accredited
State Yes No Investors - Amount Investors Amount Yes No
™
LLC membership
interests issued as shares
™ X of Class A non-voting 3 $95,000 2 $17,500 X
common stock
UT X
LLC membership
interests issued as shares
VI of Class A non-voting 1 $20,000
commaon stock
LLC membership
interests issued as shares
va X of Class A non-voting 3 $200,000 1 $5,000 X
common stock
WA
wy p
Wi
wY
PR
i
|
I
|
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